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SCHEDULE A - ASSETS & “ UNEARNED

zngu MADISON GESIOTTO GILBERT g 14 g 21

BLOCKA BLOCK B BLOCK C BLOCK D
Assots and/or Income Sources Value of Asset Type of income Amount of Income
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SCHEDULE A - ASSETS & “ UNEARNED

Name: Madison Gesiotto Gilbert Page " __ of
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SCHEDULE C - EARNED INCOME

Name: MADISON GESIOTTO GILBERT

Pago_18___ of _2t

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemnment) tetaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Miiitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Sacurity Act.

INCOME LINMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply 10 you after you are on House payroll. The 2020 limit on outside
earned income for Members and empiloyses compensated at or above the “senior stafl” rate was $28,845. The 2021 limk is $29,688. In addition, certain types of income (notably honoraria, director’s fees,

and payments for professional services involving a fiduciary relationship) are totally prohiblted for Members and senior staff.

THE ARIZONA CAADINALS, TEMPE, AZ

. Amount
Source (include date of receipt for honoraria) Type B Sy
| ABC Troda Assacition, Baitimore, MD Giuly 18) Honomium 30 3500
musav—ow” | Siata of Meninnd Aaiacy ﬁ Inun.u.m_.‘m,r
ozt Gouty ool of Egucation SeauiaSalay, NA A
THE FIRST DIGITAL, INC., NEW YORK, NY 1008 ] $24,000
SPOUSE SALARY NA N/A

Uso additional shosts if more space Is required.




SCHEDULE D - LIABILITIES

Name: MADISON GEBIOTTO GILBERT Page ' of 2

Report fabilities of over $10,000 owad to any ons ereditor at any time during tite reporting period by you, your spouse, or your depsndent child. Mark the highgst amount owed during the reporting
pericd. New Members: Members are requirad 10 report-all lisbilities securer by real property inciuding morigtges on their personal residence. Exclude; Any morgags on your pergonal residence
5@&@“%&5&%8&%8%.qhe%:a&é%?%&ngsﬂosigﬁeﬁﬂnﬁiguumw%ﬁmﬁ“giég

5 Dwad \Se or ud, parent, or & -of you ¢ "BpoNse, | a revolving charge eceount {Le., credit card) on| balahce close of the reporting period
exceeded $10,000. *Column K ls for labilities heki solely by your spouse 3«%%33:5:&.

Amount of Liabllity
ooooooooooo
Date
vt Creditor Liabiy Type of Liability
MR 8|88
o
IR mm 28| 8
I T
Exemple First Berik of Wiinington, DE { 520 - Worigage on Rentsl Property, Dover, OF X
T PERSHING, NEW YORK, NY 10720 %oz%g
DEPARTMENT OF EDINELNET 0014 STUDENT LOANS

SCHEDULE E - POSITIONS

Uso additional shoets If more space is required.



SCHEDULE F — AGREEMENTS ﬂ
Name: MADISON GEBIOTTO GILBERT Page_2  of 2

Identify the date, parties to, and general terms of any agreement or arangement that you have with respect to: future empioyment; a leave of absence during the period of govemnment sesvice;
continuation or deferral of payments by a former or current employer other than the U.8. government; or continuing participation in an employee welfare or benefit plan maintained by a former

employer.
Date Parties to Agreement Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $6,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your businass affiliation for services provided directly by you during the current year and fwo prior years. This includes the names of cllents and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recopnized by taw. Do not repeat Information listed on 8chedule C.

Source (Name and City/State) Brief Description of Dutles
Example: Doe Jones & Smith, Hometown, State Agcounting Services
Miiis, Mills, Fiely and Lucas, Canton, OH Legat Services

Usa additional sheets {f more space is roquired.



FILER NOTES
(Optional)

Name: MADISON GESIOTTO GILBERT

gkn

21

NOTE
NUMBER

NOTES

Uso additional sheets if more space Is required.




